Endoscopic view of an acutely inflamed maxillary sinus

RHINOSCOPIC CLINIC
This 47-year-old patient presented with recurrent left facial pain and was found by computed tomography (CT) to have an opacified left maxillary sinus (figure, A), despite numerous antibiotics. The patient elected endoscopic sinus surgery, which was carried out on an outpatient basis under general anesthesia.
At the time of surgery, the left maxillary sinus was opened and drained. The sinus was found to be full of purulent material draining toward the maxillary ostium (figure, B). The sinus was carefully debrided (figure, C), and an acutely inflamed mucosa was found (figure, D). The patient's left facial pain subsided after the drainage procedure and had not recurred one year postoperatively.
The presence of a mucus blanket and transport of this mucus blanket through the action of respiratory mucosal cilia provides the defense mechanism of mucociliary clearance in the paranasal sinuses. Interruption of this process through obstruction can lead to infection. 1 If medical treatment fails, surgical therapy can be employed to open the natural drainage pathways of the sinus to help restore normal physiology. 2 Restoration of mucociliary transport in the maxillary sinus can be demonstrated after middle meatal antrostomy. 3 Figure. A: The CT shows an opacified left maxillary sinus. B: After a left middle meatal antrostomy is performed, purulent material is seen draining toward the antrostomy. C: The purulent drainage is carefully aspirated. Notice the engorged vasculature (arrow). D: The maxillary sinus mucosa is markedly inflamed.
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